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Consumer-centric Medicaid

To achieve real transformation in Medicaid:

One program design cannot meet the needs of such
distinct and separate groups of beneficiaries —

1. the poor.
2. people with disabilities (Aged, Blind, Disabled), and
3. the frail elderly.

Consumer-centric Medicaid as described in this
presentation focuses on the first group
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Consumer-centric Medicaid

Consumer-centric Medicaid is about transforming the
health benefit plan into one that puts economic
purchasing power—and decision-making—in the
hands of participants.

It’'s about supplying the information and decision
support tools they need, along with financial
incentives, rewards, and other benefits that
encourage personal involvement in altering health
and healthcare purchasing behaviors.
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Two Basic Principles for
Successful Consumer-centric Medicaid

1. Must work for the Sickest Participants,
as well as the healthy

2. Must work for those not wanting to get
involved in decision-making, as well as
the “techies”




Two Choices for the Future
Managed Care or Consumerism
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